: H
MISSOURl’ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_010661

. oR
e ;__ PA!NINT ‘OF_PUBLIC HMEALTH AH: WEL Pln.yz . B 3 . _&ZZI STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___________ ——Primary Registration District No. ______..____..Rnohh'lr s No. _ ——

ON THIS STUB

1. PLACE OF DEA J . 1. USUAL RESIDENCE (Where deceased lived. If intitution: Residence befora
8. COUNTY Butler o. STATEMY ggourd b county But.ler admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length . of stay in 1b €. Col';Y inside Limits

1'8WN Poplar Bluff 80 Dgs@ TOWN LIEQJ ¥ j] ] Yes [] No KD

¢. FULL NAME OF {If NOT in haspltal, give Io:arlon) Inside Limits d. STREET {If &utside, give location) Raside on Farm
HOSPITAL OR ADDRESS

iNsTiTuTioN WA, HOBpit&l - Yex (G No [ Route # 1. Yeif] No[J

3. NAME OF DECEASED First Middle Last . |4 DAIE Maonth Day

Year
(Type or print) OF
WILLIAM WASHINGTON STEWART " DEATH March 30 1963
5. SEX 6. COLOR QR RACE 7. Marri Nover Married [ (8. OATE OF B(RTH [ - AGE {ast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
l{ale White Widow Divorced [ 9_10_91" 68 Months | Oays Hours | Min.
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12, GITIZEN OF WHAT COUNTRY

during ‘most of working life, éven if. ratired) - Po‘rt&geﬂ] ]B, MO. U. S.A.

Farmer _
13a. FATHER'S NAME . —EM%ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stewart Bell Hirst Lttie Stewart

15, WAS DECEASED EVER IN U.S. ARMED FORCE 16, SOCIAL SECURITY NO. [17. INFORMANT Address

[Yeos, nyérsunknownll {3 nm war or dates ¢ VA HOBpitaJ. Records Pop]_ar Bluff Mo.

18. CAUSE OF DEATH (Enter only one cavse p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : QONSET AND DEATH

IMMEDIATE CAUSE (o) PNEU}‘DNIA : ' e — - - -

Conditians, if any, DUE TO () GARCINOMA RIGHT ILUNG

which gave rise ta
above cause (a),
stating the under.
fying cause last, DUE TO (<}

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. 1¥  deceased was female was
dissase condition:given in PART 1 [a} there a pregnancy in last 90 dayw

ID Yo I | NOJ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED? |m] a A .
¥ gig No O

V5 300
Rev. 4/59

5r39-|

DATE AMENDED

DOCUMENT

20c.TIME OF  Heoul  Manth, Oay, Year |
INJURY  am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or siout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK-[1 farm, factary, street, office bidg., er.)
NOT WHILE AT WORK 4]

21, /Yﬁ&ndad the decedsed from 1—9-63 , fn_mﬁa R s

Death occurred at 93 5QA~M m on the date stated sbove, and to'the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

22s. SIGNATURE d (Degree or titls) 22b. ADDRESS - . 22c. DATE SIGNEP

FRED CAIDWELY M. &fkallc¥aihe ; /) VA. Hosp : 3-30-63
UNAL.'AEREMM}V L 23b DATE 23e¢. NAME FCEMETE!Y QRCRE: ORY 23d. CA N (Cﬂv./ia e, or ‘ounty tate)
EMOV, {ppeci . % a /? )
i/~ u 5:’1 ery &, 7, JES

25 DATE RECD. ’Y LOCAL REG.

/V?;(Az 49~ /943
{Acensed Embalmer's Statement on Reverse Side)

USE BLACK INK'

TYPEWRITER RIBRON
SHOULD'READ

BY AFFIDAVIT OF

ITEM_NO.




STATEMENT HY- LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by .me,‘

or by ‘ Student Embalmer No.

working under my persona! supervision.

Student

Signature of Stedent Embaimer

Licensed Embalmer No.

- —‘ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this’ body is not embalmed facr should be so stared abave.
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